Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 - -
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Comumltj af Up[aurtvmlfj

MAYOR CHRIS BEUTLER lincoln.ne.gov

August 21, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Wal-Mart Supercenter #3823, 3400
North 85" Street requesting a class D liquor license.

Jolene Bartling has requested that she be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Ms. Bartling was approved by the
Council February 2005 as a liquor manager for Wal-Mart.

Jolene Bartling completed the required RHC training on 5-8-2008.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASADY, Chief of Police

POLICE
pEFMTMENT

/A nationally accredited law enforcement agency
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APPLICATION FOR LIQUOR LICENSE

i M R BT Tu gomm=s g
301 CENTENNIAL MALL SOUTH Q E( ; E i VE E
PO BOX 95046 e . -

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814 AUG 0 4 2008

Website: www.lcc.ne.gov/

L

CLASS OF LICENSE FOR WHICH

CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)

] A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE : $45.00
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
] I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond

[l o Boat $95.00

] \Y% Manufacturer $ 45.00(+license fee) $10,000 minimum bond
] w Wholesale Beer $545.00 $5,000 minimum bond

O] X Wholesale Liquor $795.00 $5,000 minimum bond

L] Y Farm Winery $295.00 $1,000 minimum bond

L] Z Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31
All other licenses expire April 30™
Catering expire same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ON!

] Individual License (requires insert form 1)

] Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
] Limited Liability Company (requires form 3b & 3¢)

NAME OF PERSON OR FIRM ASSISTING WITH APP]

(commission

18

Name Stephanie Dzalak Phone number: 479-277-8354
Firm Name Wal-Mart Stores. Inc.




Trade Name (doing business as) Wal-Mart Supercenter #3823

Street Address #1 3400 North 85th Street

| Street Address #2

City Lincoln County Lancaster /YS( ,} / Zip Code 68507

Premise Telephone number 402-466-0447

Is this location inside the city/village corporate limits:

YES 0 No
()

Mail address (where you want receipt of mail from the commissiQn)

Name Wal-Mart Stores, Inc.

Street Address
#1 702 SW 8th Street

Street Address
#2

City Bentonville County Benton Zip Code 72716-0500

DESCRIPTION AND DIAGRA STRUC ' TO BE LICENS
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

See attached



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s
name.

% Yes Ifyes, please explain below or attach a separate page.

No :

See attached list of violations

2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

Yes
Current business name and license number

Kl No

3. Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensee allows you to operate on their license. If yes, attach agreement.
Please note: This agreement is not effective until Commissions assigns you a 3-
digit ID number.

D Yes

[Z] No

4. Are you borrowing any money from any source to establish and/or operate the
business? Ifyes, list the lender.

O Yes
No

EJ
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Will any person or entity other than applicant be entitled to a share of the profits
of this business? If yes, explain. All involved members must be disclosed on
application.

Yes
No

KO °

ST

Will any of the furniture, fixtures and equipment to be used in this business be
owned by others? If yes, list such items and the owner.
Yes

No

Will any person(s) other than named in this application have any direct or indirect
ownership or control of the business? If yes, explain? (No silent partners)
Yes

No

o0

Are the premises to be licensed within 150 ft of a church, school, hospital, home
for the aged or indigent persons or for veterans, their wives, children, or within
300 ft of a college or university campus? If yes, list the name of such institution
and where it is located in relation to the premises. Neb. Rev. Stat. $3-177.

Yes

No

B0 ° @ O

Is anyone listed on this application a law enforcement officer? If yes, list the
person, the law enforcement agency involved and the person’s exact duties.
Yes

No

List the primary bank and/or financial institution (branch if applicable) to be
utilized by the business and the individual(s) who will be authorized to write
checks and/or make withdrawals on accounts at the institutions.

See attached for response

I1.

List all past and present liquor licenses held in Nebraska or any other state by any
person named in this application. Include license holder name, location of license
and license number. Also list reasons for termination of any licenses previously
held.

See attached list




List the person who will be the on site supervisor of the business and the
estimated number of hours per week such person or manager will be on the
premises supervising operations.

Jolene Bartling / aver. 52 hours per

List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.
Store Mgr @ Wal-Mart Supercenter #1943, Lincoln, NE (2004-08) - Str. holds NE Class D licens:
Co-Mgr @ Wal-Mart Supercenter #598, Kearney, NE (1999-2002) - Str. holds NE Class D licens:
Took Hospitality Class required in Lincoln 2 times - 2004 & 2008
14. If the property for which this license is sought is owned, submit a copy of the
deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application

is being filed.
[ 1  Lease: expiration date
Deed
O Purchase Agreement
When do you intend to open for business? _October 29, 2008

ot
o

16.  What will be the main nature of business? What are the anticipated hours of
operation?

Retail Discount Merchandiser with full line grocery 24 hrs day / 7 days a week

17. List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.

Applicant Name From: Year | To: Year | City/State
See attached

N
s
N

.
N

The undersigned applicant(s) hereby consent(s) to a background investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance



of the application investigation or any other investigation shall be supplied 1mmed1ately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued., based on the
information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

piiiaar o ude Hale batt

i (signh h
Harold Lee Scott, I Igrx?gsident and CEO (signbere) [ inda Gale Scott

here) (sign here) .
John Peter Suarez, glgnVP of Asset Protection & Compliance & Natalie Jane Suarez

(sign here) (sign here) :
Rickv Wavne Brazile. VP of Finance Sheryl Dee Boizde

(sign here) (sign here)
Thomas C. Gean-Assistant Secretary Annette Pearson Gean

(sign here) (sign here)

Subsonbed in my presence and sworn to before me this

6L§ day of U\/ ZOO@

t@ww Ui/

tary Public Signature & Seal

In campliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to producc the alternate format.

FORM 354010
REV. 4/05




of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued, based on the

information submitted in this application, is subject to cancellation if the information

contained herein is incomplete, 1naccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)

and spouses. Full (birth) names only, no initials.

(signhere)  Sheryl Dee Brazile

(sign here)

Rlckv VVavne Brazﬂe VP of Finance

(sign here) (sign here)
Thomas C. Gean—Assmtant Secretary Annette Pearson Gean

(sign here) (sign here)

Subscribed in my presence and sworn to before me this

6(§+ day of L”\} ] ?ﬁ@

1

Lo | 1%

Public Signature & Seal

In campliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to producc the alternate format.

FORM 354010
REV. 4/05



of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, 1s subject to cancellation if the information
contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

—h onh ;e
Harold Lee Scott,(fimfi.— Igl;egsident and CEO (ignher®) 1 inda Gale Scott

here) sign here) i
John Peter Suarez, élanP of Asset Protection & Compliance (Fign Ratalte Jaite: Snarez

J 2ty A iy D Fanite’

(sxgn herdl/ 7 sign here) 24 N
Rickv Wavne Brazile. VP of Finance £ Bheryl Dee Brazile

(sign here) (sign here
Thomas C. Gean-Assistant Secretary g 1eT%) - Annette Pearson Gean

(sign here) (sign here)

Subscribed in my pres nce and sworn to before me this

«@day of \JU \/ ZOOQ
Wl

Pubhc Signature & Seal

In mmphamc with the ADA, this application {or license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

FORM 35-4010
REV. 4/05




of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

ok ien h .
Harold Lee Scott,(%%?- lg;ee)sident and CEO (cign here) Linda Gale Scott

sign here) sign here) s
John Peter Suarez, él?gnVP of Asset Protection & Compliance g Natalie Jane Suarez

Gsign (signhere) - Sheryl Dee Brazile

ane Br z e VP of Finance géa//
(e /

(sign here) Annette Pearson Gean

ThomasC Gea A l ntSecretary

(sign here) (sign here)

Subscnbed in my prcs\ejnce and sworn to before me this

g R
Ty \N

%ry Public Signature & SeaI

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to producc the alternate format.

FORM 354010
REV. 4/05



MANAGER APPLICATION Offce Use RECEIVEDR

INSERT - FORM 3c¢

NEBRASKA LIQUOR CONTROL COMMISSION AUG 04 20@8

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 CONTROL COMMISSION

FAX: (402)471-2814
Website: www.lec.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporation/LLC info

Name of Corporation/LLC: Wal-Mart Stores, Inc.

Premise License Number:

Premise Trade Name/DBA: Wal-Mart Stores, Inc./DBA Wal-Mart Supercenter #3823

Premise Street Address: 3400 North 85th Street

City: Lincoln State: NE Zip Code: 68507

Premise Phone Number; 402-466-0447

CORPORATE OFFICER SIGNATURE HaROLD LEE SCOTT, JR.
(Faxed signatures are acceptable)



N

Manager’s iﬁfofmatioﬁ must be completed below PLEASE PR

Gender:

[ IMALE FEMALE

Last Name: Bartling

First Name: Jolene

Home Address (include PO Box if applicable): 5331 North 15th Street

City: Li

ncoln

State:NE Zip Code; 68521

Home Phone Number; 402-742-4241

Social Security Number

Date Of Birth:

Business Phone Number: 402-466-0447

Drivers License Number & State:

Place Of Birth: Beatrice, NE

spouse’s

[ INO

Spouses Last Name: Bartling
MI: D

Social Security Number:

Date Of Birth

First Name: Allen

Drivers License Number & State:

Place Of Birth: Sidney, NE

CITY & STATE YEAR

FROM TO

CITY & STATE

YEAR
FROM TO

\ Lincol

n, NE

2004 | 2008

Lincoln, NE

2004 | 2008

Ames, IA

2002 |2004

Ames, IA

2002 | 2004

Ellsworth, [A

2002 |2002

Ellsworth, 1A

2002 | 2002

Kearn

ey, NE

1972 | 2002

Kearney, NE

1972 | 2002

FROM

YEAR

TO

NAME OF EMPLOYER

NAME OF SUPERVISOR

TELEPHONE NUMBER

1984

presnt

Wal-Mart Stores, Inc.

Mike Graddy

308-236-6263

1984

1984

Bob's Super Store

Ron Larson

unknown




Manager and spouse must review and answer the questxons bﬂiuof ’t
PLEASE PRINT CLEARLY o -

1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
1 to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
\\! law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

[ ]YES VINO If yes, please explain below or attach a separate page.

2, Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.
WAL-MART SUPERCENTER #1943
[V]YES [ INO 4700 N. 27th STREET
LINCOLN, NE 68521

& Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
\ - Liquor Control Act (§53-131.01)
[VIYES [ INO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
\\ money order must be made out to the Nebraska State Patrol for $38.00 per person)

e oo s ey osgd

{



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

N
%Q %ﬁﬁﬂm 17/ (Dt

Slgnature of Manager Applicant Signature of Spouse

State of Nebraska

County of Zﬂﬁfqﬁ[CF County of AﬁnCQﬂlc/‘
The foregom§ instrument was acknowledged before The foregging instrument was acknowledged before
me this A 6, Zoo& by me this v{v _?é, Zoop by

Joloe At — _Blen D5t

. 7 o e o T
/Nﬁrﬁ’u}%&/signature Npta/{yffbg%gnature

Affix Seal Here Affix Seal Here

& GENERAL NOTARY-State of Nebraska 4 GENERAL NOTARY-State of Nebraska
ANTHONY J. OGDEN MI ANTHONY J. OGDEN
My Comm. Exp. May 2, 2011 ==labmm My Comm. Exp. May 2, 2011

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



NON PARTICIPATION INSERT o RE CEJ VED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH AUG O 4 2008

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRAS
PHONE: (402) 471-2571

FAX: (402) 471-2814 CONTRO,. gA LiQuog
Website: www.lcc.ne.gov 0]V] MISS[OM

I acknowledge that I am the spouse of a hquor hcense halder My 51gnature beIow conﬁrms that I will have not have any
interest, directly or 1nd1rect1y in the operation or profit of the busmess (§53 125(1 3)) of the L:quor Control Act. I Wﬂl not
tend bar, make sales, serve patrons, stock shelves, write checks sign invoices or represent myself as the owner or in any
way participate in the day to day operations of thxs business in any capac1ty 1 Jnderstand my ﬁngerpnnt will not be
required; however, [ am obhgated to 51gn and disclose any mformat on on aH applications needed to process this .
application. , ; . s

(Mﬂz,\ 6 ﬁﬁ%ﬁg\- /j/.fh [l /5a\r“1”)},kc(

Signature of spouse asking for waiyer Printed name of spouse asking for Wai\}jer
(Spouse of individual listed below)

State of ﬂ@é aJ ,éo\

County of La\n cnS %{ The foregoing instrument was acknowledged before me this
J(//v Qé Zoof by /A[//en D Eﬁfﬂd
/ date name of persoycknowledged

Affix Seal
/Q %‘ & GENERAL NOTARY-State of Nebraska

/Nﬁry‘ﬁ)lic }glﬁture ANTHONY J. OGDEN

My Gomm. Exp. May 2, 2011

I acknowledge that] . d i
compliance with the condltmns set out above If itis determl d that the above indiv
Commission may cancel or revoke the liquor license. .

C Ve G sﬁ&hﬂw@ Tolerne A. Booetlin

igrfhture of individual involved with applicatiog Printed name of applying individual
(Spduse of individual listed above)

State of /(/p éfﬂf/éo\

: has‘vxolated (§53f 25(13)) the

County of an Ca}‘vzdf\ The foregoing instrument was acknowledged before me this
J /u 24, Cos5 by Jo /6//& 4 &f%/,n\
$ date name of person acknowledgell

Seal
=l O AffixSea 5 GENERAL NOTARY-State of Nebraska
}léﬁry?/ﬁbli%lamre ANTHONY J. OGDEN

My Comm. Exp. May 2, 2011
In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE
DEPARTMENT OF HEALTH, IT CERTIFIES THE BELOW TO BE A TRUE COPY
OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEALT

OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR lﬂECEI\/E'[;}

BUREAU
VITAL RECORDS. e A
; / AlUi 04 2008
DATE OF ISSUANCE , : 4 Mg
4“0 B RA K/‘\LIQUO
JAN 13 1993 STANLEY S. COOPER, DIRECBOATRO, o ComaJoR
] SS
LINCOLN, NEBRASKA BUREAU OF VITAL STATISTICS ON
STATE OF NEBRASKA /
"HE-T38(V8) DEPARTMENT OF HEALTH o
"EDER.AL SECURITY AGENCY ’
Buraau of Vital Statlstica 51_001290

*UBLIC HEALTH SERVICX

CERTIFICATE OF LIVE BIRTH

BIRTH No. 126........
1. PLACR OPF BIRTH 2. USUAL RESIDENCE OF MOTHER (Whers doss mother liveT)
COUNTY STATE b. COUNTY
* Gage - Nebraska Gage
b, C(IJTY (If outside corporats limits, write RURAL) c. C(X)T};Y (1f outalde corporats limits, write RURAL)
TOWN Beatrice TOWN DeWitt Rural
LL NAME OF s tal or Instltut! d. STREET 1t rural, glve locatlo
o FULE IR B OF (L BOX by hospltal or Inptftation, wipe elemty ADDRESS : ¢ 2)
INSTITUTION. Lutheran Hospital
3. CHILD'S NAME a. (First) b. (Mlddle) c. (Last)
ARYON 57 EIR) Jolene Ann Wollenburg
4, BEX Sa. THIS BIRTH 8. It TWIN OR TRIPLRT (Tls | & DATE  (Mosth)  (Day)  (Year)
rn
Female Bingle [X Twin [ Triplet ] hth ;nd 0O id ] BIRTI
_ FATHER OF OIILD W. »<7
7. FULL NAME a. (First) b, (Middle) e. (Lant) 8. COLOR OR RACE
Eldon Wollenburg White
19, BIRTHPLACE (City, town;or county) i 1 US5UAL—OOCUPATION- ——218, KIMND OF BUSINESS OR INDUSTRY

T
cdthhHrth)

Yrs.

Dem

toulkn country) ¥
Nebraska Farmer Farming

MOTHER OF CHILD

|2. PULL MAIDEN NAME a. (First) b. (Middle) ' 6. (Lasat) 13, COLOR OR RACE
Arlene Bergmeier White
4. AGE (AL time|l3. BlRTHPLACE (Clly. town or county) (State|16. Chiidren Previously Born to This Mother (Do NOT Include this child)
3 of thix birth .&‘f{%ﬂ wH’ gl" k a. How many OTHER(b, lfow many OTHER chll-, How many children were
: Yrs. e as 3. g children are now llv-{dren \:l'rrﬁ 1born nlive but are :Ullhofp (born dead aftor
17. INFORMANT'S SIGNATURE OR NAME_Talatlonshid | ot now dow A SR DS
Mrs. Eldon Wolleénburg--Hothér - 0 0 0

1 hereby certijy that
‘hiz child was boirn alive
m the date stated above

-

it ")5'/«

....................

18a. BIGNATURR D 8. ATTENDANT AT BIRTH

BB v P AR T .

1Bc. ADDRES3 /3 bf/m /'L/ { / 19. MOTHER'S MAILING ADDRESS
S{a -

= DeWitt, Nebraska

DATB REC‘D BY

“ibm

mv L AES ATURE
N~V ’1’ m/»/s_j
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APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNJAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne gov

Office Use

AUG 04 2008

NEBRASKA LIQUOR
CONTROL COMMISSIDON

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following

requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints

(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature

page of the ApWen if a spousal affidavit has been submitted)

Attach copy of rticles of Incorporawcles must show barcode receipt by Secretary of States Office)
PGS0l COrDOER

Name of Registered Agent: CT Corporation System, Lincoln NE

Name of Corporation that will hold license as listed on the Articles

Wal-Mart Stores, Inc.

Corporation Address: 702 SW 8th Street

City: Bentonville

State: AR Zip Code: 72716-0500

Corporation Phone Number: 479-277-8354

Fax Number 479-204-9864

Total Number of Corporation Shares Issued: approximately 3.973,000,000

Name and notarized signature of president (Information of president must be listed on following page)

Last Name: Scott, Jr.

First Name: Harold MI: L

Home Address:_ (5 | Chambimn‘% Bivd.,
State: A R Zip Code: (277 58

civ_Rogers
Home Phone Number: 47(?- 2OH-2 22“{

A iy

tate o Adian
S fw/mp\m @S

County of

A 1108

Signature of president

The foregoing instrument was acknowledged before me this

Heeold Lee Soaft Je.

KQ//W W}M

Ngtary Public signature

name of person acknowledged

Affix Seal Here




List names of all officers, directors and stockholders mCiu_dingvspoqse‘s‘b(Eyen_jf a spousal affidavit has

been submitted)

Last Name: Scott

Social Security Numbe

First Name: Harold MI:Lee %}WJ

Date of Birth:

Title: President & CEO

Spouse Full Name (indicate N/A if single): Linda Gale

Number of Shares Less than 1%

Spouse Social Security Number:

i

Date of Birth: (

Last Name: Gean

First Name: Thomas

Social Security Number:

MrL: C \ qjv‘/ll
Date of Birth: @\

Title: Assistant Secretary

Spouse Full Name (indicate N/A if single): Annette

Number of Shares Less than 1%

Spouse Social Security Number:

Date of Birth. - _

Last Name: Brazile

First Name: Ricky

Social Security Number

gt

Date of Birth:

Title: Vice President of Finance

Spouse Full Name (indicate N/A if single): Sheryl

Number of Shares Less than 1%

Spouse Social Security Numbe:

Date of Birth. . .

Last Name: Suarez

First Name: John

Social Security Number:

Date of Birth:

Title: Sr. VP and General Counsel

Spouse Full Name (indicate N/A if single): Natalie

-l

Number of Shares Less than 1%

Spouse Social Security Number:

Date of Birth:




Is the applying Corporation cohfrolléd'by éﬁqther Corporation? '

[ JYES [VINO

If yes, provide the name of corporation and supply an organizational chart

Indicate the Corporation’s tax year with the IRS (Example January through December)

tarting Date: 2/1 Ending Date: 1/31

ls,;hjs aNQn;Proﬁt ,Corpo‘rativo'n?, i

\\ [ ]YES NO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007



RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION AUG 04 2008
AFFIDAVIT OF NON PARTICIPATION '
NEBRASKA LIQUOR

CONTROL COMMISSION

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13) .
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on application.

/

Signature of Spouse Linda Gale Scott-Spouse -

SUBSCTBED in my presence and sworn to before me this (Z:} l day

of avu)’&l ZQO%
Winao Wiy

éﬁnature ofN'otary Public
The licensee/applicant understands that he/she is responsible for compliance with the

conditions set out above, and that if such terms are violated, the Commission may cancel
or revoke the license.

./ Homid Lee St o

Signature of licensee/applicant Print name of licensee/applicant
Harold Lee Scott, Jr., President and CEQ

SUBSCRIBED in my presence and sworn to before me this (Z_Q-H/) day

of ulg ,200%. .
Lo WIW

i ure of Notary Public

FORM 354178
REV 2/01



RECEIVED
AUG 04 2008
NEBRASKA LIQUOR

NEBRASKA LIQUOR CONTROL COMMISSION CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner or in any way participate in the day to day operations in any
capacity. Undersigned will also be waived of filing fingerprint cards, however, has discloscd any

violation(s) on application.

/(/X{u&m@%

Annette Pearson Gean
Signature of Spouse

J SUBSCRIBED in my presence and swormn to before me this [9 day of
uly 2008

/W\UM

@atm of Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the conditions set

out above, and that if/s terms are violated, the Commission may cancel or revoke the license.

/ w - Tom Gean - Assistant Secretary
N/

Sign/amre of Licensee/Applicant _ Print Name of Licensee/Applicant

re me this ; QM day of
1Y

FORM 35-4178
REV 2/01

u

UBTCRIBED in my presencc and swom to

S@f]\lom’y Public



RECEIVED

AUG 04 2008
NEBRASKA LIQUOR CONTROL COMMISSION AUG 04 !
AFFIDAVIT OF NON PARTICIPATION NEBRASKA LIQUOR
CONTROL COMMISSION

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13) -
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on application.

”Signature of Spé{lse Sheryl Dee Brazile-Spouse

SUBSCRij in my presence and sworn to before me this !ZQ_H/) day

UMMO

ature ofNotary Public

The licensee/applicant understands that he/she is responsible for compliance with the
conditions set out above, and that if such terms are violated, the Commission may cancel
or revoke the license.

S Ak w Bt o s

Slgnamre ofhcen&é/apphcant Print name of 1censeephcant '
Rickv W. Brazile-VP of Finance

SUBSGRIBED in my presence and sworn to before me this QQL day

of \/”\IJ : Gg
’ M\/MV\[/A@

re of Notary Public

FORM 354178
REV 2/01



RECEIVED
MG 04 2008

NEBRASKA LIQUOR CONTROL COMMISSION . i
NEBRASKA LIQUOR
AFFIDAVIT OF NON PARTICIPATION ~ CONTROL COMMISSION

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived

of filing fingerprint cards, however, has c7jf violation(s) on application.

Signaffire of épouse athlie Jane Sufrez-Spouse

SUBSCRIBED in my presence and sworn to before me this Q—a day

Uk 2008

&nature of Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the
conditions set out above, and that if such terms are violated, the Commission may cancel
or revoke the license.

4 / W\' / Qd(\v\ QQ\*J/ S\/Nﬁ&

ignature ofhcensee/ap‘;{hcant Print name of licensee/applicant
John Peter Suarez, W of Asset Protection and Compliance

SUBSCRIBED in my presence and sworn to before me this 2 day
o >§ \/\[
ature of Notary Public
FORM 35-4178

REV 2/01



STATE OF

United States of America, }
ss.

State of Nebraska

NEBRASKA

Department of State
Lincoln, Nebraska
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SMETARY OF STATE

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.
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. EemmNe 1T APPLICATION FOR _ NEBRASKA LIQUOR
" CERTIFICATE OF COMMISSION
CONTROL
AUTHORITY TO TRANSACT BUSINESS
IN THE STATE OF NEBRASKA

Secretary of State, Suite 2300 State Capitol, Lincoln, Nebraska 68509

21-20,110. The original and duplicate copy of the application of the corporation for a certificate of authority
shall be delivered to the Secretary of State, together with a certificate from the Sccretary of State or other proper
officer of the state, territory, district, or country under the laws of which such foreign corporation is formed,
sctting forth that such corporation has complied with the laws of such state, territory, district, or country relative
to the formation of corporations of its kind, and is & regularly and properly organized corporation thereunder,
and the oertificate from the Secretary of State or other proper officer shall not bear a datc of more than thirty
days prior to the date the application is filed in Nebraska.

(NOTE — Certified copy of articles in incorporation or charter should not be submitted and are not acceptable in
licu of such certificate).
KNOW ALL MEN BY THESE PRESENTS:

WAL-MART STORES, INC

Name of Corporation

is organized under the laws of the State of ______ Delaware

and was incorporated on the _3 1 day of Qctober 19. 69 and the period of duration

shall be perpetual

The principal office of said corporation is located at 702 S.W. 8th St.
Bentonville Arkansas 72712 s
City Suate Zip
Pursuant to the Ncbraska Business Corporation Act for authority to transact business in Nebraska said foreign
corporation states that the acts hercin designated were authorized by the managing officers of said corporation.

The registered office of this corporation in Nebraska shall be _206 South 13th Street, Suite 1500

c/o C T Corporation System, Lincoln, Lancaster, Nebraska ___©8508
Street Addrese® City Couaty Zip Lode
and the registered agent at such address shall be C T CORPORATION SYSTEM

Neme of copicared aprat

*Address shall be complete, using full street address. Box number is acceptable only in those cases where street addresses are
not available,
IN TESTIMONY WHEREOF, the signatures and corporate seal of the said corporation have been affixed by its duly

authorized officers this 17th day of March . 19 81
\ WAL-MART STORES, INC, further states

Name of Corparation
that any process, or other legal notice of the commencement of any legal proceeding or the prosecution thereof, that may be

served upon C T CORPORATION SYSTEM as Registered Agent, shall constitute valid service
upon the corporation, and such authority shall continue so long as liability exists against the corporation in the State of
Nebraska.

SIGNATURE OF AT LEASTTWO OFFICERS REQUIRED:
FILING FEE: $84.00 and one of suchsignatures shall be notarized

;ﬁniduu oc a Vice President

Kenneth Folkerts, V. P. and Treasurer

f ubove i;rlw%wwrié form ,

Arkansas N Secretary or an Assistant Secretary

(corporate seal)

State of.
) ss David R. Taney ;
County of. Benton 3 ahawe cignatare - lypewritien form
: ‘
Kenneth Folkerts being first duly sworn on oath deposes
Namw of offcer
and says that ¢he) (she) is the 4 i of the above named corporation

Title of aflicer

and that (he) (d1¢) has read the foregoing application, knows the contents thercof and that the statements therein contained are

true as (he) (sked verily believes.
MM.

Subscribed and sworn to before me this 17th day of March 1981
. Notarial Seal
i Neotary Public
My commission expires October 8 19. 83
(NEB. - 1580 - 7/10/79) Q5d

https://www.nebraska.gov/sos/corp/corpsearch.cgi?orderid=179717&pin=83713089&docn... 7/25/2008



